MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-04'7638
OEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Regisration Dinrict No, ___/_L’_________Primary Registrarion District No. _'za_a_ﬂ._-_kegiarrar'l MNe. ___J._Z_L_Q__L‘ STATE FILE NUMBER

ON THIS STUB F_I;'Egé?mrn D o 100
1. oY & o 1900 2, USUAL RESIDENCE (Where deceasad lived. If institulion: Residance before

R:f'i?go * €O greene » ST Misgour? "™  greene

b. CITY {If outside corporate limits, give TOWNSHIP only) Length aof stay in 1b c. CITY lnside Limits
OR OR

TO¥N  Springfield long time Town  Springfield Yo Ol No (]

c. FULL NAME OF {If NOT in—hospital, give location) Irside Limirs d. STREEY (I cursice, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

mennoNBurge Protestant Hoep. '™® MO 1110 Hamllton YeO N

_ _3._NAME OF DECEASED _ . First_ — - B --Middle - - - -~ - -— Last - - " "~ 4. DATE’ Month Day Year

(Type or print)
CHELLIA ANN COLLINS oA Depember 9, 1963

5. SEX 6. COLOR OR RACE 7. Married [§  Never Married [] [B. DATE OF BIRTH { 9- AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

wh 1t e widowed [J Divarced [J 1 1_ l ?_ 19 uz 2 1 Months Days | Hourl1 Min.

10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND CF BUSINESS OR INDUSTRY! 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin man orking life, even if rerired)
HOUSEw re Homemaker Memphis, Tennesse¢ U.S.A.

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lewis A. Crist Lula P. Allen Rdert Lee Collins

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCTAL SPOLIRMTY RO | 17, INFORMANT r
{Yes, no, or unknown)| {If veﬁ give war or dates of sarv! 1 11 0 Ham i lt &B“l gr 1ggf%316¢
gsour

one Hobert Lee Collins.

admission)

DATE AMEMDED

1

18, CAUSE OF DEATH (Enfer only ane cause per line for jg], . B INTERVAL BETWEEN

PART 1. DEATH_WAS CAUSED BY: . ONSET AN DEATH
IMMEDVATE CAUSE {2) ]

DOCUMENT

which gave rise 10
above cause {a).
stating tha under-
lying causm [as?

Condiriens, if lny,} DUE TO (b} J Pim: - : L 4L A _MZ

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART 1il. If deceased was female was
dise, condilion given gn PART | (a) there a pregnancy in last 90 days.

EN Yes O Na O Unknown

19. WAS AUTOPSY . SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item 18.}
PERFORMED? o a O
YES[] NOR

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY CCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, effice bidg., erc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and Tsst saw Efr:.‘ ative an.

2. 1 attended the deceased from.
6 H 00 P 8 1 on the date stated sbove, and to the best of my knowledge, from the cevsey stated.

22c. DATE SIGNED

Death ocewrred at.

22a. SIGNATURE v jrfe) 22b. ADDRESS
M ﬂ %&-?}19-« Springfield, Missourl

23a. BURIAL, CREMATION, | 23b. DATE el 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, of county} (Strare)
REMOVAL (Specify)
Burial . 12.12-1963( Greenlawn Cemetery
24, FUNERAL DIRECTOR i&RESS 25, DATE RECD. BY LOCAL REG.
Springfie Missourl
Relph Thieme, 1300 Boonville Ave. /Z-/2—¢ K

{Licensed Embalmer’s Statemenl on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT ‘8Y LICENSED. EMBALMER

{s N - R — h ' . . ’ '
" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
waorking under my personal ;:upérvisi_«?n. “

Student

Signature of Student Embalmer

Licensed Embalmer No. :fj 7 ,4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact-should be so stated above. )




